MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH‘ Ess—
R;Qil_etin Diguiet-No. -%Z? _Primary Registration District No. ‘.hé-__o___o___nagmm'. No. ZG_.CS—__Z: ‘ STATE FILE.NUMBER

1. PLACE OF DEATH 2 USUAL RESIDE!‘C_E (Whﬂ!'_"d.ellud lived. If institution: Residence befors
. a. COUNTY St. Iouis . a.. STATE. HO. I:g..COH_IﬂY"_‘-'. St. Lo_-uis admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. C(I);\’ Inside Limits

own  Manchester Mo., 1 day SN Kirkwood 22 Mo, Yol WD

FULL NAME OF {If NOT in hospital, give focation) Inside Limits * d. STREET. (If cutside, glve location) Reside on Farm

?'»?s"%'u"r{mon Manchester Nursing Home [vep nen ﬁmﬁ Ballas Rd : Yall N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day ) Year

(Type or print) OF . -
MARY )..| SCHMIDT DEATH Aug 2 1963
5. SEX 6. ‘COLOR OR RACE 7. Married (] Nover Married [] [0, DATE QF BIR 9. AGE (leat birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
Fme mlite Widowad ﬁ Divorced [] Zﬁ_ 111 89 qu?ﬁ- Days Hours Min.
1Ca. USUAL OCCUPATION {Give Kind of work done | Y0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during motiofwbrhﬂg Iif! wvan if ratired) H. W. -S‘b. Iouis co Ho! m

13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jeke Rauscher unknown John G (dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES NQO. [17. INFORMANT Ackirets

(Yes, né, or unknown) l(l! yes, give war or dates g Herman Schmldt 793 N Balla's R4 22

18, CAUSE OF DE.A'I'H {Entar_only one cause per line for (u), {b),. and (c). : -{ INTERVAL BETWEEN
PART DEATH WAS CAUSED QONSET AND DEATH

IMMEDIATE CAUSE {5} _Cardlag 1n3.‘uff.1.°.1'enc£ - menth
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PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If decessed was  female wa
diseasa condition given in PART | () thera a pregnapcy in last 90 days.
. ‘ ]av-.'dmlnum
19 WAS AUTOPSY I 20a. ACCEENT SUICDIDE HO.'?:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enhr nature of injury in PART | or PART Il of itam 18.)

i PERFORME!
YES ) (3

20c. TIME OF Hour Moenth, Day, Yesr
fNJURY a.m,
p.m . - .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f, CHY, TOWN, OR LOCATION . COUNTY
WHILE AT W farm, fnctory siraet, office bidg., cﬂ:l . . - .
NOT WHH.E AT W RK O - .

21. | atrended tha dacessed from 1"'1 7-19%4 8=20-1963 ,, fast “‘”thﬁ .|m"°.-;__8,=2__0-_-;63
' 7 : 30 A- - m on the dste stated above, md to the i;eﬂ of my_knowledge, from the ceuses stated.
' 7, ADDRESS - ; 22¢. GATE SIGNED

>, 50 ) 8540 Big Bend . 8-22663
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-... STATEMENT BY LICENSED EMBALMER

EEE L . ,

"t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' i 2 /
L - L e . . . ' ; - r ‘ . -
. : : e w0 sigredt Ll Al A . AP Az bof'4

Student
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